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BlueSupport
for Aging Well
A comprehensive membership
discount program to assist individuals
and caregivers with long-term care
planning, management and care needs.
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This is not an insurance program

Plan For The Unexpected
demanding on you, your
family and friends.
Caregivers are faced with
many important and
sometimes confusing
questions and decisions.

When it comes to you and
your long-term care needs,
you can rely on Blue Cross
and Blue Shield of Florida,
Inc. We've been providing
quality products and
services to Floridians for
nearly 60 years
Planning for the future and
your ongoing care needs is
not something you may
think about until it's too
late. The need for longterm care services can
arise at anytime and it can
be financially and physically

Let us help you during
these times of need with
BlueSupport for Aging
Well, a comprehensive
membership discount
program that provides you
and your caregivers with
cost saving benefits on
long-term care, home
health care, and other
eldercare related needs
and services for aging well.
BlueSupport is not an
insurance product, so there
is no pre-qualification or
underwriting. As soon as
you receive your
membership materials you
can start saving money.
As a member of
BlueSupport, you will have
access to a nationwide
network of specialized
professionals that are
available 24 hours a day to
answer questions and
coordinate care.
BlueSupport's moneysaving programs can help

lower the costs associated
with long-term care
services and elder care
needs. The participating
nationwide network of care
facilities includes home
health agencies, assisted
living facilities and nursing
homes offering special
discounts of 10-25%.
There are also discounts
on durable medical
equipment and supplies,
legal services, and travel
services associated with
medical care and
emergencies . Most of
these benefits are offered
at savings up to 25% off
reta iI cost.
BlueSupport members also
receive value added
benefits and discounts on
vision and hearing
products.

When you or your family
need help managing care
and finding reliable
services, let BlueSupport
for Aging Well be your
answer.
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BlueCross BlueShield
of Florida
An Independent Licensee of the
Blue Cross and Blue Shield Assoc,at,on

Blue Cross and Blue Shield
of Florida, Inc.
Long-Term Care Division
PO. Box 44202
Jacksonville, FL 32231
For more information
about BCBSF long-term
care products, contact
your local agent or call us
at (800-765-7418) or
(800-876-2227).

This is not an insurance
product.
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BlueSupport for Aging Well
Valuable Resources and Support Services for Long-Term Care

With access to more
information and support, our
members are discovering
they can manage their care
more effectively at home.
As a member of BlueSupport
you'll benefit from a variety
of services, resources and
products to assist you with
daily living activities and
long-term care needs.

and nutritional needs. This
annual assessment is
conducted via a telephone
interview by a registered
nurse. On-site interviews
can be arranged, if needed,
at a discounted rate.
Assessment results and
recommendations for living
a healthier lifestyle are
provided in a written report.

Information and Referral
Services
You will have peace of mind
in knowing that someone is
always available, 24 hours a
day to assist you when you
need it most. The care
counselors are ready to
listen, understand your
situation and coordinate
appropriate care services.
Whether you need a nursing
home, in-home care or
assistance with daily living
activities, the care
counselors are ready to
assist you and your
caregivers with planning,
placement and management
of all your care needs .

Professional Care
Consultants
Registered nurses are
available 24 hours a day to
answer questions relating
to long-term care, chronic
illness and medical
conditions. The nurses have
access to a national network
of 3,500 care managers
who are experienced in
long-term and geriatric care .
They will help you and your
caregivers make educated
decisions about your care
and special needs .

Annual Wellness
Assessment
All BlueSupport primary
members receive an annual
long-term care assessment
to evaluate physical, mental

Health and Wellness
Coaching
Trained counselors can offer
assistance on a range of
subjects, appropriate for you
and your caregivers. Areas
of expertise include
management of chronic
conditions, injury prevention,
fitness, diet and nutrition,
weight control and stress
management.

Website Services with
NurseNavigator sM
NurseNavigator is an online
resource to self-manage
long-term care issues. This
site is especially helpful to
caregivers who need
assistance in caring for a
loved one. You will have
access to a national network
of care facilities or you can
e-mail a care counselor for
help and advice on your
personal situation.
Home Maintenence,
Repair and Modifications
When you need reliable
advice on home repairs and
remodeling, let the network
of Home Care trade
specialists provide the
answers. Whether you need
repair service for a major
appliance, a plumber to fix a
leak, or a contractor for
home improvement projects,
the care consultants can
connect you with licensed
professionals nationwide.
Care consultants can also
locate services and
professionals that specialize
in home modifications for
special needs.

Special Discounts for
BlueSupport members

in-home care eva luations, at
a 35% savings to members.

Nationwide Network of
Care Facilities
Members have access to a
complete nationwide
network of nursing homes,
assisted living facilities and
home health agencies with
preferred rates and cost
savings of 10 - 25%
annually.

Travel and Transportation
Services
The care counselors can
assist you and your family
with a variety of services
when you need it most,
including locating medical
care while traveling, medical
transportation arrangements,
and hotel arrangements
prior to and post-medical
treatments . They will also
assist family and friends
with travel arrangements if a
member is hospitalized . The
care counselors can also
provide you with assistance
on many other travel related
needs.

Home Medical Equipment
Up to a 15% discount on
equipment including
respiratory therapy products
and services, long-term
rehabilitation equipment and
supplies, and daily living
products. Whether you
need to rent or buy, a care
counselor will locate an
equipment provider in your
area and assist you with
your order.
Care Management
Services
For members who may
require more help, or caregivers who need assistance
managing long-term care
issues, let the national
network of care managers
help. They can provide
assistance with ongoing
care monitoring services
and regular telephonic or

...

Legal Services
Your membership entitles
you to a variety of
commonly used legal
services at pre-negotiated
rates. With a network of
over 22,000 participating
attorneys, many who
specialize in elder law and
estate planning you can
receive consultation on
most types of legal matters.
Each membership can
obtain a free, simple will
that can be updated
annually.

BlueCross BlueShield
of Florida
An Independent Licensee of the
Blue Cross and Blue Shield Association

Value Added Benefits
With your membership, you
receive additional discounts
and services for the
following products:
Laser Vision Correction
Explore the possibilities of
life without glasses or
contact lenses. Affordable
laser vision correction
services are offered with
surgeons across the
country, who are credentialed in LASIK refractive
surgery.
Vision Care
Receive significant savings
on eye exams and eyewear.
Discounts are available
through a variety of vision
care centers, optical
departments and
independent retailers.
Contact Lens Mail Order
Service
Receive some of the largest
discounts available on
contact lenses, shipped
directly to your home and
100% guaranteed.
Hearing Care and Hearing
Aids
Learn more about hearing
loss and understand your
options for improved
hearing . Members receive
free hearing exams and
savings on hearing aid
products.

BlueSupport for Aging Well
Membership Benefits at a Glance

•

•

Eligibility - Anyone
needing assistance with
long-term care services
can purchase a membership. There are no age
restrictions
Membership - Each
membership is entitled to
have a prim ary and
secondary member, both
of whom can use products
and services.

• Qualifications - There
are no qualifications or
excl usions for preexi sting conditions. No
underwriting is required
since this is not an
insurance product.
• Cost - Annual membersh ip is $399 .00 per
household.
• Benefits - Each membership and household can
benefit from having 24
hour access to care
counselors, registered
nurses, care facilities and
other services nationwide.
• Discounts - Your
membership entitles you
and your household
members to discounts
on a variety of services
and products that are

••

commonly used with
long-term care planning
and management.
Including:
- Nursing homes
- Assisted Living Facilities

-

Home Health Care
Agencies
Durable Medical Equipment and Supplies
Legal Services
Travel Services
Home Repair Modification
and Maintenance Services
Other value added
benefits and discounts

• Benefit Period - This is an
annual (renewable)
membership. You may
begin to use your benefit
privileges as soon as you
receive your membership
cards.
• Benefit Limits - There
are no limits to the use
of benefits, products or
services provided in your
membership plan. The
more you spend with
participating service
providers, the more you
can save .
• Payment Methods - You
may select a one-time
payment using a personal
check, MasterCard or Visa .
If you prefer to pay

BlueCross BlueShield
of Florida
An Independent Licensee of the
Blue Cross and Blue Shield Assoc1ation

monthly installments, the
cost of your annual
membership may be
slightly more to cover the
processing fees. Monthly
payments can be made
using pre-authorized
checking (PAC),
MasterCard or Visa .
• Renewal - You have the
option to renew your
membership annually at
the time of enrollment.
You must complete the
preauthorized bank draft or
credit card charge form if
you choose this option.
The cost of your
membership will be billed
according to the payment
method you select. There
are no refunds for cancellations outside the 30-day
trial membership period.
• Refunds - You are
entitled to a 30-day trial
membership upon
enrollment. If you cancel
during this time, you will
receive a complete
refund based on your
payment method.
• Cancellation - You may
cancel your membership
at anytime with a 30-day
notice in writing, or by
calling the number on your
membership card.

BlueSupport for Aging Well
Membership Acknowledgement

With BlueSupport you save money on products and services that your family may already be
using. For just $399, you receive a one-year family membership that entitles you to enjoy
many valuable benefits and special discounts on select services.
Member discounts add up and can save thousands of dollars annually when you use the
nationwide network of care facilities, providers and services.
Type of Service/Locations

Typical Annual
Savings **

Annual Cost

North Florida/Jacksonville

$16.95

$22,035.00*

$5,508.75

Central Florida/Orlando

$13.15

$17,095.00*

$4,273.75

South Florida

$15.50

$20, 150.00*

$5,037.50

North Florida

$1,622.00

$19,464.00

$1 ,946.40

Central Florida

$1,560.00

$18,720.00

$1,872.00

$1,410.00

$16,920.00

$1,692 .00

North Florida

$121.75

$44,438.75

$8,887.75

Central Florida

$124.87

$45,577.55

$9,115 .51

South Florida

$137.20

$50,078.00

$10,015.60

Home Health Care (avg hourly rate)1

Assisted Living (avg monthly rate)

Nursing Home (avg daily rate)

25%

2

South Florida

*

Savings
Up to**

Rate

10%

20%

1

Based on 5 hours per visit and 5 visits per week

** For illustrative purposes only. Typical savings on
most purchases when using participating
providers of services. Savings will vary based
on needs and usage.

1.

MetLife Survey of Nursing Home and Home
Health Care Cost, April 2002

2.

MetLife Survey of Assisted Living Facility Cost,
2002

Receipt
Received from _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ on this
date of _ _ _ _ _ _ _ _ _ _ _ _ the sum of $_ _ _ _ _ _ _ _ _ _ _ _ as the
[ l annual/[ l first monthly payment on the BlueSupport for Aging Well membership plan.
Acceptance of this receipt by the member in exchange for payment made by him/her shall
signify the complete understanding of and satisfaction with the entire transaction and sale.
It is understood that BlueSupport is not an insurance product and it is not intended to
replace any insurance plan. Plan members must use participating plan providers to enjoy
cost saving programs and discounts.
Signed:
__ I have selected the automatic renewal option for my BlueSupport membership plan.
Please make checks payable to: Blue Cross and Blue Shield of Florida, Inc.
Do not make checks payable to representative or leave payee blank.

·-

BlueCross BlueShield
of Florida
An Independent Licensee of the
Blue Cross and Blue Shield Association

BlueSupport for Aging Well
Enrollment Form
Primary Member Information:
Name:
Sex: □ M □ F

Date of Birth:

'

Address:

Sales Office:

City:_

Representative's Name:

State, Zip:

Agency#/
Signature:

Home Phone:

~~

Agency Name:

Social Security #

Pre-authorized Checking (PAC)

Secondary Member Information
(must be household member)

Bank:
Branch:
City, State:

Name:
Sex: □ M □ F

Date of Birth:
Social Security#

Family/Caregiver/Emergency Contact
(Optional)
Name:
Address:
City:_
State, Zip:

You will receive an electronic funds transfer (EFT} drawn by
Blue Cross and Blue Shield of Florida, Inc. payable at your bank for
fees payable by the undersigned, under a membership with Blue
Cross and Blue Shield of Florida, Inc. You are hereby requested,
authorized and directed to pay and charge to the checking account of
the person signed below, the amount of any such EFT (plus your
service charge, if any} without inquiry as to whether or not or when
such fees stated to be covered thereby are due or as to the
correctness of the amount of the EFT In consideration of your acting
hereunder the undersigned hereby agree(s} that if any such EFT is
not paid by you for any reason, with or without cause or whether
such nonpayment is intentional or otherwise, you shall be under no
liability whatsoever, even though such nonpayment results in the
forfeiture of membership. This authority is to remain if effect until
countermanded by me in writing .

Dated at _______ this _ _ day of _ _ _ _ __

Home Phone:

Account# ____________________

Payment Mode

Member

□

Annual Fee: $399.00

Signature

□

Signature(s) must be the same as on the signature card at
the bank and if a company account is used, the name of the
account must be shown.

□

Check

□

Credit Card

$35.91 Monthly with annual renewal
□

Credit Card

□

Bank Draft/PAC

Credit Card Authorization

For credit card or pre-authorized checking {PAC)
payments, please complete the authorization section
of this form.
I (memben have an unconditional 30 day money back
guarantee.
Member Initials

I (memben understand this is not an insurance plan.
Member Initials

I (secondary member, if applicable) understand this is
not an insurance plan.
Member Initials

For Recurring Payment with Credit Card : I authorize
Blue Cross and Blue Shield of Florida, Inc. to keep my signature on
file and to charge my □ MasterCard □ Visa account, on an
ongoing basis, for amounts I owe. I understand that this
authorization is valid from the date indicated below unless I cancel
the authorization through written notice . I also agree to contact Blue
Cross and Blue Shield of Florida, Inc. if there are any changes to my
credit card account information .

Cardholder _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __
Acct# _ _ _ _ _ _ _ _ _ _ _ Exp. Date _ _ __
Billing Address _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __
City, State, Zip
Signature
Date _ _ _ _ _ _ _ Approval# _ _ _ _ _ _ __

Mail original copy of enrollment form and payment to: BlueSupport, PO. Box 267220, Weston, FL 33326-7220.

••

BlueCross BlueShield
of Florida
An Independent Licensee of the
Blue Cross and Blue Shield Association
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BlaeSupport for ~Aging Well
Enrollment Form

"

Primary Member Information:

Membership Authorization
(to be complet,d by agent)

Name:
Date of Birth: _ _ _ _ _ _ _ _ Sex:

□

M

□

F

Agency Name:

) y ~21{•11,·~ era·l
,.

lJ,J:

Address:

Sales Office: _

City:_

Representative's Name:

State, Zip:

Agency #/ S~: ,
.
Signature:

Home Phone:

8-::-'

.

-

Social Security #

Pre-authorized Checking (PAC)

Secondary Member Information
(must be household member)

Bank :

Name:

Cify, State:

Social Security #

Family/ Caregiver/ El}'lergency Contact
(Optional)
Name:
Address:
city:
State, Zip:

You wlll receive an electronic funds transfer {EFT) drawn by
Bl ue Cross and Blue Shield of Florida, Inc. payable at your bank for
fees payable by the undersigned, unde~ a membership with Blue
Gross and Blue i--Shield of Florida, Inc. You are hereby requested,
authorized and directed to pay and charge to t he checking account of
thi3 person signed below, the amount of any such EFT (plus you r
service charge, if any) without (I7quiry as to whether or not or when
such fees stated to be. GOvered thereby are due or as to the
correctness of the amount of the EFT In consideration of your acting
hereunder the undersigned hereby agree(s) that if any such EFT is
not paid by you' for any reason, with OJ without cause or whether
such nonpayment is [ntentfonal or otherwise, you sh'pll be unde7' no
liability Whatsoever, even though such nonpayment results in the
forfeiture of membership. This authority is to remain if effect until
countermanded by me in writing. ~

Dated •at _______ this _ _ day of _ _ __ _ __

Home Phone:

Account #

PaymentrMode
□

□

_

Branch:

Sex: fi M □ F

Date of Birth:

~

-

Member

__ _

Annual Fee: $399.00

Signature

□·

Sfgnature(s) must be the same as on the signature card at
the bank and if a company account is used, the name of' the
account must be shown.

Check

□

Credit Card

$35.91 Monthly with annual renewal
□

Credit Card

□

Bank Draft/PAC

Credit Card Aiithorization

For credit card or pre-authorized checking (PAC)
payments, please complete the authorization section
of this form .
I (member} have an unconditional 30 day money back.
guarantee.
Member lnij:ials

I (member} understand thi,s is not an insurance plan.
Member Initials

I (secondary member, if applicable) understand this is
not an insurance plan .
Member Initials

For Recurring Payment with Credit Card: I authorize
Blue Cross and Blue Shield of Florida, Inc. to keep my signature on
file and to charge my □ MasterCard □ Visa account, on an
ongoing basis, for amounts I owe. I understand that this
authorization 1s valid from the date indicated below unless I cancel
the authorization through written n.otice. I also agree to contact, Blue
Cross and Blue Shield of Florida, Inc. if there are any changes to my
credit card account information.

Cardholder

_ _

_

Acct # - - - - - - - = - - - - - - - Exp. Date -----,,,,--Bill ing Address

- "'

City, State, Zip

_ -

Signature
Date

_

Approval ·# --=-- - - - - -

Mail original copy of enrollment form and payment to: BlueSupport, RO. Box 267220, Weston, FL 33326-7220.
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BlueSupport for Aging Well
Enrollment Form
Primary Member Information:

Membership Authorization
(to be completed by agent)

Name:
Sex: □ M □ F

Date of Birth:

:\

Agency Name:

Address:

Sales Office:

City:_

Representative's Name:

State, Zip:

Agency#/ Split:
Signature: _

Home Phone:
Social Security#

Pre-authorized Checking (PAC)

Secondary Member Information
(must be household member)

Bank:

Name:

City, State:

Branch:

Sex: □ M □ F

Date of Birth :
Social Security #

Family/Caregiver/Emergency Contact
(Optional)
Name:
Address:
City: _
State, Zip:

You will receive an electronic funds transfer (EFT) drawn by
Blue Cross and Blue Shield of Florida, Inc. payable at your bank for
fees payable by the undersigned, under a membership with Blue
Cross and Blue Shield of Florida, Inc. You are hereby requested,
authorized and directed to pay and charge to the checking account of
the person signed below, the amount of any such EFT (plus your
service charge, if any) without inquiry as to whether or not or when
such fees stated to be covered thereby are due or as to the
correctness of the amount of the EFT In consideration of your acting
hereunder the undersigned hereby agree(s) that if any such EFT is
not paid by you for any reason, with or without cause or whether
such nonpayment is intentional or otherwise, you shall be under no
liability whatsoever, even though such nonpayment results in the
forfeiture of membership. This authority is to remain if effect until
countermanded by me in writing.

Dated at _______ th is _ _ day of _ _ _ _ __

Home Phone:

Account# ____________________

Payment Mode

Member

□

Annual Fee : $399.00

Signature

□

Signature(s) must be the same as on the signature card at
the bank and if a company account is used, the name of the
account must be shown.

□

Check

□

Credit Card

$35.91 Monthly with annual renewal
□

Credit Card

□

Bank Draft/PAC

Credit Card Authorization

For credit card or pre-authorized checking (PAC)
payments, please complete the authorization section
of this form.
I (memben have an unconditional 30 day money back
guarantee.
Member Initials

I (memben understand this is not an insurance plan.
Member Initials

I (secondary member, if applicable) understand this is
not an insurance plan .
Member Initials

For Recurring Payment with Credit Card: I authorize
Blue Cross and Blue Shield of Florida, Inc. to keep my signature on
file and to charge my D MasterCard D Visa account, on an
ongoing basis, for amounts I owe. I understand that this
authorization is valid from the date indicated below unless I cancel
the authorization through written notice. I also agree to contact Blue
Cross and Blue Shield of Florida, Inc. if there are any changes to my
credit card account information.

Cardholder _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __
Acct# _ _ _ _ _ _ _ _ _ _ _ Exp. Date _ _ __
Billing Address _ _ _ _ _ _ _ _ _ _ _ _ _ _ __
City, State, Zip
Signature
Date _ _ _ _ _ _ _ Approval # _ _ _ _ _ _ __

Mail original copy of enrollment form and payment to: BlueSupport, PO. Box 267220, Weston, FL 33326-7220 .

••

BlueCross BlueShield
of Florida
An Independent Licensee of the
Blue Cross and Blue Shield Association
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Customer

BlueSupport
for Aging Well
PO. 267220
Weston, FL 33326-7220

+.ti

BlueCross BlueShield
of Florida

Blue Cross and Blue Shield of Florida
Long-Term Care Division
5011 Gate Parkway, Bldg. 200, Suite 400
Jacksonville, FL 32256

An Independent Licensee of the
Blue Cross and Blue Shield Association

Tel 866-582-2227
Fax 904-828-7826
ltc@bcbsfl.com

July 29, 2003

At: BCBSF
From: Laura Jones

At: Long Term Care

:

Enclosed is the information you requested on behalf of your father for our BlueSupport for Aging Well
product. This comprehensive membership discount program is designed to assist individuals and
caregivers with long-term care needs.
BlueSupport is not an insurance product, so there is no pre-qualification or underwriting. As soon as you
receive your membership you can start saving money.
An enrollment form is included in this package. If you decide to purchase BlueSupport, please complete
this form and send it along with payment (if applicable) in the enclosed envelope.
When you need help managing care and finding reliable services, let BlueSupport for Aging Well be your
answer.

enclosure

